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. Primarily designed to regulate the radiation exposure of the workers and the public, the effective dose was then applied to monitor the radiation exposure of the patients, enabling comparisons between diagnostic modalities and with other radiation exposures.
The effective dose from computed tomography (CT) can be simply and immediately estimated by multiplying the dose length product (DLP), derived from the CT console 2 , with a DLP-toeffective dose conversion factor 3 . However, the conversion factors currently available are based on stylized computational phantoms representing simplified human anatomy, on the former tissue weighting factors from ICRP60 and calculated for a single tube potential only.
Innovation/Impact:
We calculated an updated set of the DLP-to-effective dose conversion factors using a series of pediatric and adult male and female hybrid phantoms, more realistic computational human phantoms, for 3 tube potentials and using both ICRP 60 and ICRP 103 tissue weighting factors. Table 1 . DLP-to-effective dose conversion factors (mSv/(mGy.cm)) calculated for head, chest, abdomen, abdomen-pelvis, and chest-abdomen-pelvis (CAP) examinations for newborn, 1-, 5-, 10-, 15-year-old and adult reference phantoms, for 80 kVp, 100 kVp and 120 kVp using the tissue weighting factors from ICRP 103. 
